‘COMMONWEALTH oF KENTUC

Depariment of Siate

Office of Seeretnry of Siate

HENRY H. CARTER, SECRETARY

Corporation Process Agemd Ceﬂiﬁam&e

Statement of corporation required by Kentucky Statutes
G&ﬂigqmgnﬁgg Bob Moser, Hentucky Stave Police,

Feankfort, Kentwvcky

as an agen,
upm whom proces may be served for the
SOUTHERN POLICE IRSTITUTE ALUMNI ASSOCIATION, INC, 4
d()mamc
e Corporation, (a Corporation of Kentucky )

lms been recesved and filed in this office and said Corporation
is now authorized to transact business in this State, subject

to the restrictions imposed by law.
Witness my official signature this____ ***® ____day of
Grtober 962
, /Qf/&/'w } \f O /Z/”é;-'
w57 e

FM%MM-NE

SECRETARY OF STATE




* TO BE FILED WITH

COMMONWEALTH 0F KENTU@U

MENRY M. CARTER

SECRETARY OF STATE, FRANEFORT, KENTUCKY ;“’""‘T';-"f}'?";'"‘fn“-'?‘ -
TN B [ (R
STATEMENT OF CORPORATION [} 21157 j¥ 3
(Domestic or Forelgn) 5 g"; { . i
FOR DEBIGNATING PROCESS AGENTS L‘ Ll ’(_?}{ W 3 B ey
) -5
f Tser a1t R KERTI
Address of Hume Office BOB MOSER‘ L COFRONNERLTH of KERTURRY ?
KENTUCKY STATE.. RQLICE.,. FRANKEQRT,.
KENTUCKY
Mailing Address . SAME .o,
SIR: Notice 18 hereby given thai,
SOUTHERN POL;CE INSTITUTE ALUMNI ASSOCIATION, INC.
(Name of Corporation)
i8 @ corporation of the State of oo KENTLUCKY... .
The Kentucky business or registered office address ffre _.BOB MOSER, KENTUCKY STATE
POLICE .. FBANKEQRT.,.. KENTUCKY..ooooooeee e esereeer e e

Dale incorporaled or qualified in KyMRC“l6al95l

Name of authorized agenl or agents, strect and post office address as follows:

....... BOB. MOSER... KENTUCKY. STATE. POLICE, FBANKFORT ... , Ky.
................................................................................................................................... s AY.
(A

’3’, e OWr agent.... thereat, upon whom process can be served in any swit that may be brought against our

Company, within the State of Kentucky.

Has this corporation had a former agent? Yes or NoYES
Done at FRANKEQRT . KY,o ... this o d T

Print Name. . FAUL. B._ CALHOUN

Signature .. J 3O XVYORIR L Georatary

Print Name BOB MOSER

All Corporations shall at all times, have one or more known places of business in this state, and an authecrized
agent or agents there, upon whom process may be exccuted.

(FILING AND RECORDING FEE $5.00)



